
Questions? OSCPA Member Services Division 
10206 SW Laurel St, Beaverton, OR  97005-3209 

503-641-7200 /800-255-1470, ext. 4 
 

Submit completed form to: 
Fax:  503-626-2942  /  Email: membership@orcpa.org 

   AFFILIATE FIRM MEMBER 
ENROLLMENT 

 

An Affiliate Firm Membership is available for any CPA firm that contains at least one OSCPA Voting Member. 

Firm Members are eligible to participate in the Oregon Society of Certified Public Accountants Group Health 
Trust and the Management of an Accounting Practice (MAP) survey, enroll the firm in the Find-a-CPATM Directory 
and receive business discounts designed specifically for a CPA practice. 
 

General Firm Information 
 

Firm Name:  ________________________________________________________________________________ 
 
Firm Address:  ______________________________________________________________________________ 
 
City:  ____________________________________________ State:  ______ ZIP:  ______________ 
 
Phone:  _____________________________    Website:  ________________________________________ 
 

 I do not wish to receive information from OSCPA preferred providers  

 
Firm Type:  Services Provided: 

(Check one)  (check all that apply) 

   Sole Practitioner w/no employees     Accounting 
     

   Sole Practitioner w/employees      Auditing & Assurance 
     

   Local Firm     Consulting 
     

   Regional Firm     Management 
     

      Taxation 
     

      Specialized knowledge and applications 

 
I hereby certify that           (firm name) is a public 
accounting firm located in the State of Oregon or Washington and that at least one owner/shareholder/partner 
or staff member is a Voting Member of the Oregon Society of Certified Public Accountants (OSCPA) in good 
standing. I understand that should the firm no longer have at least one owner/shareholder/partner or staff 
member who is a Voting Member of the OSCPA, the firm will lose its Firm Member status. I also understand that 
annually the firm will be required to affirm its continued eligibility for Firm Membership. I further hereby certify 
that the statements above are correct to the best of my knowledge and belief. 

 
Signed:              Date:      
 Managing Partner 
 

 
Print Name:         
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